MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"028888f

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK .7

- Registration Distriet No. . ___ _..J’nmary Registration District No. ——aoRegistrar's No. ______ & " =
DO NOT WRITE ENDED S }8 1883'
ON THIS STUB AM

STATE FILE NUMBER

1. 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE Missourib COUNTY admission)

Rev. 4/59

b. CITY {If ocutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY inside Limifts

TOWN St. Louis 1‘% years 1own St Louis Yes ) No [

€. ;%épﬁw%gF {If NOT in hospital, give location} Inside Limits d:;lgiEET {If cutside, give location) Reside on Farm
instiiution 704, E, Thrush Avenue Yes [ No[] 55701,, E. Thrush Avenue Ye: O No g

DATE AMENDED

&
(&

3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year

(Type or print) OF
Samuel C Level DEATH  Apgust 5 1962
5. SEX 6. COLOR OR RACE 7. Morried X MNever Married [ 8. DATE OF BIRTH | 9. AGE (last birthday} I:aUNhDER leEAR IHF UNDER 2’: HR
Widowed J Divoreed [ - - onths ays I oury in.
mle white 4-14-1881 8l

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Fidll:gl%;‘;;' % ;%’.Emgzl‘g!' 3“'1 if retired) M-K &T Ra > d Mokane’ Mis Souri U- 8 L) A .

R ilroa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jehn Level Mary Bride Melvina Level
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCial CSECIIDITY WGy, 17. INFORMANT Addrass

(Yas,%or unknown)l {If yes, give war or dates of serv Mrs . Mel‘rina Level, 701} E. .Ihmsh AVB

18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: '-X Y . 'OWT AND DEATH
IMMEDIATE CAUSE (o) /7 A @V%Sﬁ«—( Vlzhi D%‘-‘e“‘?‘-f “MLL
I T
Conditions, if any, DUE TC (b} /\d S- -

which gava rise to

shove cause (a),
lying cause last. DUE TO {c) £

PART 1). CTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not relared to the terminal PART Ik If deceased was  female was

disease ¢ ition given in PART | {s) . there a pregnsncy in last 90 days.
\ .
aﬂc %/ : I|:|Yes | O Ne | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DPECRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B.)
PERFORMED? a a =} ’
YES ] NORg

20¢, TIME OF Hou Month, Day, Year I

INJURY . " 4; D ) o

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ rm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J = Y

XK .
21. 1 attended the deceased fro n
i m on 1Ns date stated above, and to the best of my knowledge, fom the tauses stated.

Death o:currﬁi P

272, SIGNATURE {Degrae or fitle} 72b. ADDRESS Z2c. DATE SIGNED
j / )74 ‘;3'\ 49 )’Lﬂ %

23a. BURIAL, CREMATIONE] 225, DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of coun

REMOVAL {Specify)
52"

[T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0l o
LY

o

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Removal Aug 8 1942 Mt. Lebanon C@%xg

I‘lzfﬁ'hwﬁE 1t meo& Son, Inc. e E. Fair ave %Arjﬁ
St., Louis, fﬁiasou

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision, 2 Z M
Student S|gned M

Signature of Student Embalmer
Licensed Embalmer_ No (5 /%‘d

P.O: Addre;x’%w %‘0\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

-

If this body is not embalmed, fact should be so stated above. ! .




